e im——p.

ARIZONA STATE BOARD OF I-IEALTH

BUREAU OF VITAL STATIST!CS State” Indox No.s l 1

ORIGINAL CERTIFICATE OF BIRTH Co. Register uaifr“’
_ Local Reglstrars No.t__5

(No st; : Ward)
FULL NAME OF CHILD ; N i Born } YES
If child 15 not named, niske Supplemental Report on blank obtainabie from local registrar. Alive ) =Reg=

Jex o Twin, Number Legiti- Date of
; Triplet % F in order— & Birth ... f 101
* Chud%&, or other - of birth mate (%4 7} (Y,

2y /zw “%Lm m

Real&ence Residence

A tl Color Ageatlas < @’ :

rgl? 'ﬁ’ﬁce Birtnagr. 5.2 7. or Race %0& Biriha ay/d.s.... '
(Yenns) (Years) = -

~Birthplace M _ Birthpiace Q/Z /% :

Occupatmm Oceupatw% _ .

mﬂmﬁddﬂddhmm}n? Nllmber-ofchi“ren of this mother, now living. - . .. %7, . WRMMHKMMMM@Q) _
- CERTIFICATE OF ATTENDING PHYSICIAN OR Y
i hereby certify that | attended the birth of above child; and that it occurred o Z o A 191 L atqa—/ﬂ

*VW=.n there ls no attending physi-
Jiun or midwife, then the householder (Signature)

1hould make this return. Attendln yslclan midwife, hqnseholdor *)
leen or chrlstian name added from a :
Address ’
/supptomental report ... L 7 (i g % P

l—\\'a a1 - ‘-k e Cop,// N .

__..._.

Filled.. ﬁﬂf?[ ..... 191

COUN'I‘Y REGISTRAR. COUNTY REGISTRAR.




